mcwE__.m COMPLETED b_u_u_._n.ﬂ._OZ ._.>x

. STATEMENTAND FEE TO! .P_uﬁ.rmnb.n._oz FOR PERMIT Permit #:
‘Bayfield County - BAYFIELD COUNTY, WISCONSIN 7
Planning and Zoning Umvm:

Date: ;

vo Box58
.s__mmu.__ucqs wl mnmmm
..._.G.Hm_.. mwm...mm..u.m .

Arhount Paid:

Refund:

INETRUCTIONS: No permits will be issued unti! all fees are paid.
Checks are made payabla to: Bayfield County Zoning Department. f -
DO NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN _mmcm%&%ﬁgn

103

TYPE OF PERMIT R

Cwner’s Name: . Z_m__:._m baﬁ_qmmm. n_~<\mﬁmnm\w__u
Tyler ¢ Rachae! Larson 29255 Veérners Rd| Ashland , Wi S4UB80k fm.@wm.n?weu
Address of Property: City/State/Zip: Cell Phone:
29755 Verners Ro Ashland W\ 5480( T115-292-328 1
Contractor: Contractor Phone: Plumber: Plumber Phone;
Autharized Agent: {Persan Signing Application on behalf of Dwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes [i No
.vx.gnmm% : . Tax 1D# {4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
| _.Onw._.moz Legal Description:  {Use Tax Statement) #memm Dacument # . @J nw R _.v. 4& m
Gov't Lot Lot{s) C5M Vol & Page Lot(s} Ne. Block(s) No. | Subdivision:
NW s SWaps :
Town of: - Lot Size Acreage
Section ﬂ_.p , Townshi N, Range Ow W ey N od
S p Y77 pe_ W 4 Ellecns O
_ “1ts Property/Land su_#Z: 300 feet o.m River, Stream (inet _..:mﬁaﬁm:a Distance Structure is from $Shoreline : 1s Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ yes—continug —p feet Floodplain Zone? Present?
W Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes O Yes
If yes—continue —p ©&50 feet HiNo xNo

Municipal/City
(New) Sanitary Specify Type: ®well

O New Construction _1 1-Story {1 Seasonal
O Addition/Alteration | C 1-Story + Loft & Year Round

[y g

[l Conversion ¥ 2-Story 7 ¥ Sanitary (Exists) Specify Type: S€0¥ie /DF | [
T Relocate (existing bidg) [ Basement C 1 Privy (Pit) or ! Vaulted {min 200 gallon)
—' Run a Business on # Nec Basement 0 None J1 Portable {w/service contract)
Property 0 Foundation C Compost Toilet
® Tory C None
#d reswdences, on
it Brlisdifor Length: 2 Width: 24 Helght 2%
Length: Width: Height:
_u_.o o ma mﬁ_‘:nﬂcqm
il E._:n__um_ Structure (first structure on _uﬁowmzs )]
il Residence (i.e. cahin, hunting shack, etc.) X )
with Loft X )
X Residentia! Use with a Porch X }
with (2™) Porch X )
with a Deck X )
with {2™) Beck X )
Commercial Use with Attached Garage X )
O Bunkhouse w/ {0 senitary, or 1 sleeping quarters, or 1 cocking & food prep facilities) X )
0 | Mokile Home (manufactured date) X )
_ o O | Addition/Alteration (specify) X )
- Municipal Use O | Accessory Building  (specify) X }
O Accessory Building Addition/AReration (specify) X }
P
muwﬁm: Use: (explain) { X )
n@uﬁ&zo:m_ Use: {explain) ( X )
Omrm_._ (explain) ( X )

Umﬂwmmm Qmm meﬁn AILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

| (we) declare that this appiicati any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am {are} responsible for the detail and accuracy of afl information 1 fwe) am (are) praviding and that it will be relied upen by Bayfield County in determining whether to issue a permit. | {we) further accept tiability which
may be a result of Bayfield County relying on this information | {we) am (sre} providing in or with this appfication. | fwe) consent to county officials charged with administering county ordinances ta have access to the

above described property at any reasonable time for the purpose of)
Date m-mo NO _ﬂ

Owner(sh: /
{If there are Muly

,.im Owners must sign or letter{s} of authorizetion must accompany this application)

Authorized Agent: Date
. : {if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit N&M mm <N~\3Q3,M Q D.\V: \gln g\‘ m£m0® Copy cﬁwﬂmﬂmﬂmami

# you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ElOW:

Draw orSketch your Property (regardless of:

(1) Show Location of: Proposed Construction

(2) Show / indicate: North {N) on Plot Plan

{3) Show Location of (*}: (*) Driveway and {*} Frontage Road {Name Frontage Road)

{4} Show: All Existing Structures on your Property

{5} Show: (*} wWell {W}; (*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy {P}
{6) Show any (*}): {*) Lake; {*) River; (*) Stream/Creek; or (*} Pond

(7} Show any (*): {*) Wetlands; or (*) Slopes over 20%

#3ee ottached *

Please complete {1} — {7} above {prior to continuing)

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road GUO Feet Setback from the Lake {ordinary high-water mark) NA Feet

Setback from the Established Right-of-Way (50 Feet setback from the River, Stream, Creek 250 Feet
Setback from the Bank or Bluff WA Feet

Setback from the Nerth Lot Line 215 Feet

Setback from the Seuth Lot Line 130 Feet |/ Sethack from Wetland NB Feat

Setback from the West Lot Line (00 Fest |07l 20% Slope Area on property []Yes X No

Setback from the East Lot Line (050  Feet Elevation of Floodplain NA Feet

Setback to Septic Tank or Holding Tank 20 Feet Sethack to Well 20 Feet

Setback to Drain Field 40 Feet

Sethack to Privy (Portable, Composting) N [ Feet

Prior to the placement or canstruction of a structure within ten (20} feet of the minfmum required Sethack, the baundary ine fram which the sethack must be measured must be visible fram one previously surveyed caraer to the

orher previously surveyed corner of marked by 2 licensed surveyor 23 the owner’s expense.

Prior to the placement or canctruction of @ structure mare than ten (10} feet but less than thirty (30} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from

one previously surveyed corner to the ather previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, ar must he

miarked by a licensed surveyar at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Censtruction, Septic Tank (ST}, Drain field (DF}, Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use hias not begun.
Eor The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Viilage, City, State or Federal agancies may also require permits.

_mmcm:nm._s._now.a.mnmoz (County Use Only) Sanitary Number: #of wwn.m«ooam“ Sanitary .Umﬂm“

Permit Denied _"Dmﬁ.mv._.. o S wmmmo: for Denial:

vm:.nnn mQ!D RN! | ) vml.s_ﬂmmﬂm. NQ% \aw

Is'Parce! a Sub-Standard Lot - _u.. Yes  (Deed of Recort)
is vmﬂnmm in Common Ownership |- T Yes  {Fused/Contiguous Lot{s})}

.m;._.u Z__ﬁ_mm.mon xm_uc__.mn £ Yes 4 No iéfavit .xmncmﬂmn O ¥Yes Ao

15 Structure Non-Conforming | O Yes - S e | ‘Mitigation Attached | T3 Yes - #No S Caffidavi Attached | L Yes #No
ma:ﬂma by Varianc [B. o >U Previously Granted by Variance (B.0.A} .
:<mm\¥ao e nmmmu >v bﬂ D<mmh\zmh co e o Caseln Eb«
L Wag Par rmmm_z Created | J=¥es 01 No .. <<m:m Propefty Lines’ xmn_.mmm:ﬁma E.. Ds.jm_. AVes S TO'No
Was Proposed mcm_a_:m Site Delineated | \@\ﬁum 0 Ne BN I “Was vﬂoum_.z\ Surveyed | OvYes - . .. ... - ENo

Inspection Record: M\.Ku & .w. FNEN AOPW?UA., ot mvwb%n\,‘ QZ&A‘.\)A‘&.. Zoning District A6l
!A.G f% used zr)/f.na FANEA P mévf u.ﬂ?,n,.n! S-S r\a\u ey rfvw f..r Lakes Classification { s )
Date of Inspecticn: MN~ \ Nso.q um. _ Inspected by: MPD/Q.O%\V% MUPP? :\ﬁ\ﬂ;..\.}b'a Date of Re-Inspection:-

mczn__coi v {_:oén Cortmittee or Board Conditions Attached? i Yes i No— (if No they need to be attached.} -

N TmpirEs 4 IPPRE YN hﬁ&:} Ln..k.ﬁ ..% prC&tP.ﬂ.
Mﬂﬂ%{%,cgﬂ“{‘dv h,, V.mr;..n.v e.c/cv.w o ﬁ;ﬁ?tsﬁﬁ.v ard U se. ®\ x.?,n.u.rh.ot wS.:u..*.mX.

9“0??.%@2&& uw |fr\(f.l \r‘n\W\m/uiﬂ\.S\!wv« .ﬁJfT,ﬁ.ﬁM "
m_miama_a%ae_ — ﬂ\fcyﬂ ﬁ /4 _ — ._u%o;_%a&_“_w\w_ \.mﬁ 3

Hold For TBA:

Hold For Sanitary:

Hold For Fees:

@ October 2016
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SPECIAL — WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 17-0004T Issued To: Tyler & Rachael Larson

N % of

Location: NW % of SW % Secton 14 Township 47 N. Range 5 W. Townof Eileen

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [Temporary permit allowing existing structure for a period of less than 1 year.
2 - Story, Second Residence on Parcel ]

Condition(s): Permit expires 12 months from date of issuance. All plumbing fixtures must be removed and
use for habitation must be abandoned at time temporary permit expires. Expiration: June 2,
2018

NOTE: This permit expires one year from date of issuance if the authorized construction Rob Schierman

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.

This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 2, 2017

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



120 TjZ0 = S

APPLICATION FOR PERMIT Permit#h: | pey
BAYFIELD COUNTY, WISCONSIN — [7 DE@
e | ()

Amount Paid: - E %o ..mnmuuﬂvn

wdm_.s_.q COMPLETED >m._u_.*ﬁ>._.u02 TAX
STATEMENT AND _umm .qO

mmﬁ_m_n_ Qu::n<
Planning and No_.::m Depart. .
PO BoOx 58 -
Washburn, Wi mamwm
(715)373-6138 .

. . Refund:
INSTRUCTIONS: ng permits will be issued until alt fees are paid.

Checks are made payable fo: Bayfield County Zoning Department.
O NOT START CONSTRUCTION UNTIL ALL PERIMITS HAVE BEEN ISSUED TO APPLICAR

TYPE OF PERMIT.REQUE! NDUSE: "1 SANITA ) INDITIONALTUSE [ SPECIALUSE 11 B <L) OTHER:
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
TvLER +« RacHael LArSon 23255 VeRNERS RD | Ashiand, Wl 54806  [115-685 7965
Address of Properiy City/State/Zip: Cell Phone:
29255 Veeners Ry AsrLanD, WL 54806 5-292-3281
Contractor: Contractor Phone: Plumber: Plumber Phone:
Wier Larson CongTRUCTION, LLC [ T15-292-3281
Authorized Agent: {Person Signing Application on behalf of Ownerls}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes il No
N - . Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
wegal Jescrption:
egal Description: {Use Tax Staternent) o —mmomm pocument#: M. DI P. JD@
Gov't Lot Lot{s}” | CSM Vol & Page Lot{s) No. Block({s) No. | Subdivision:
Town of: Lot Size Acreage
Section _L , Township w1 N, Range ow W m ILEEN ‘o oo
o [ Is Property/Land within 300 feet of River, Stream jind. imtermittent} | Distance Structure is from Shoreling : Is Property in Are Wetlands
R R Creelc or Landward side of Floodplain? ¥ yes-—continue —p. feet Floodatain Zone? Present?
‘A 'Shoreland Sl T l - i Oy Jv
i i) [%ls Property/fLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Lyes yes
i yes-—continie wp- (50 feet ¥ No B No

1 Mew Construction [] Seasonal O Municipal/City O City

# AdditionfAlteration | 0 1-Story +Loft | ¥ Year Round O {New) Sanitary SpecifyType: ____ | & Well

-] Conversion K 2-Story C 03 #® Sanitary {Exists) Specify Type: awﬁnhaﬂ 7

T Relocate (existing blcg) | [1 Basement | O Privy (Pit} or . Vaulted (min 200 gallon)

ZI Run a Business on M No Basement 0 None O Portable (w/service contract)

Property 0 Foundation [0 Compost Toilet

C 0 [ None
Existing Structiir ﬁ.vm%ﬁumﬁm m%__m.m.awm..a._@\w:..;o.m.ﬁ.w : tength: 20 Width: 20 Height: 12
Proposed Canstriction: : . Length: (g width: |4 Height: 28

o ...w.w.m_uommm”c..mm... ione
0 Principal Structure (first structure on property) { X
O Residence (i.e. cabin, hunting shack, etc.) { X
with Loft ( X
A Residential Use with a Porch ! X
with {2™) Porch { X
with a Deck ( X
| with {2™) Deck { X
| {1 Commercial Use with Attached Garage { X
| il Bunkhouse w/ (0 sanitary, or C sleeping quarters, or O cocking & food prep facilities) | { X
g Mobile Home (manufactured date) { X
O | Addition/Alteration (specify) ( X
L] Municipal Use O | Accessory Building  (specify) ( X
u - At ry Building Addition/Alteration {specify) T (o X
Rec'd for ge 2" Sfory 26 x 34 284

HiR O SpecialiUse: {explain) ( X )

SO Conditibnal Use: (expiain} { X )

mmm.ﬂowmﬂnnﬂﬁ L @ther: (explain) ( X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information} has been examined by me {us) and to the best of my (our) knowledge and beitef it is true, correct and complete. | (we} acknowledge that | (we]
am {are} responsible for the detail and accuracy of all information | {we} am (are] providing and that it wilt be relied upon by Bayfield County in determining whether to ssue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this information | (we) am {are] providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above describad property at any reasonabile time for the purpase of tnspection.

Owner(s): e Date 5 I.WO -2017
{if there are Myti i e Deed All Owners must sign gf letter{s} of authorization must accompany this application)

Autherized Agent: Date
. {if you are signing on behaif of the owner(s) a letter of authorization must accompany this application)

bmn_.mmmaom.mnnnm:dw M& N mm <m_\:mﬂ.’m E. b_.w :\QS&~ S: mCWDQ no.% %mmnmami

1f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON mm<mmmm m_Dm




{1} Show Location of: Proposed Construction

(2) Show /Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and {*) Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5} Show: (*) Well {W); {*) Septic Tank {ST}; (*} Drain Field (DF); (*) Holding Tank (HT} and/or {*) Privy (P}
(6) Show any (*); (*) Lake; (*) River; (*) Stream/Creek; or {*) Pend

(7) Show any (*): (*) wetlands; or (*) Slopes over 20%

x See atrached

Please complete {1} — {7} above (prior to continuing)

(8) Setbacks: {measured to the closest point}

Setback from the Centerline of Platted Road {050 Feet Setback from the Lake (ordinary high-water mark) NA Feet

Setback from the Established Right-of-Way 650 Feet Setback from the River, Stream, Creek Wmo Feet
Setback from the Bank or Bluff NA Feet

Sethack from the Morth Lot Line .N _—w Feet

Setback from the South Lot Line £730  reet Setback fram Wetland N [A Feet

Setback from the West Lot Line 00 Feet 20% Slope Area on property [Yes A No

Setback from the East Lot Line %50 Feet Elevation of Floodplain N NI Feet

Setback to Septic Tank or Holding Tank 20 Feet Setback to Well 20 Feet

Sethack to Drain Field no Feet

Setback to Privy (Portable, Composting) N _ A Feet |7

Prior to the plazement or construction of a structure within ten {10) feet of the minimum required setback, the boundary line from which the setback mast be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the ownar’s expanse.

Prior ic the placement o7 construction of a structure more than ten [10) feet but fess than thisty (30} feet from the minimum reguired setback, the boundary fine from which the setback must be measured must be visibls from

cne previously susveyed corner 1o the ather previausly surveyed cornes, or verifiable by the Department by use of a corrected compass from 2 known corner within 500 feet of the proposed site of the strutture, or musi be
marked by a icensed surveyor et the owner's expense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Halding Tank {HT), Privy (P}, and Well [W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

tssuance Information ﬁnogs._nw. Use O:mﬁ . Sanitary Number; - o # of bedrooms: Sanitary Date:

Permit Denied {Date):

Reason for Denial:

Fy— u ﬁﬂlgwﬁmmw . - Permit Omﬁm ?%1 \\u

#

Is' Parcel a Sub-Standard Lot |- [ Yes f d No L ; ATV - :
i uR-stanaar mu K P (Deed o mmn.oﬂ e \S\ Mitigation Required e Affidavit Required | T Yes. #No-
Is Parcel in Comimon Ownership ©|" 23 Yés  {Fused/Contiguous Lot(s)) N_\ao Mitigation Attached o Affidaviz Atrachad | — ¥ T

Is Structure Non-Conforming |- [ Yes SR 7 i & ache aavi ache - res °
Granted by Variance [B.O.A)} . . - Previously Granted by Variance (B.0.A.) )
tYes | ATo Case #: 2 A S DVes o . Case#: AVE

N Was Patcel Legally Created | #¥es 0 No | were Property Lines mm?mmmﬁmg by Gwiner res R
Was Proposed Building Site Delineated es O No : ST Was Property Surveyed | OYes . ... & fio

_:mum&o:mmnoa“ }J..m- D wm q.#wo?.. ITy .N.%MV*ZCU .@PT&U ﬂ‘. ;.M“ﬂ_‘a..“u CVA\ 9V ....Nomm.sm_ummﬁﬂ :PW— w
th,vm wﬁ&vnﬁ. ..\._?u f&. .3mv02,®o\c..:w g.f.(r,.?w /\Nf E.&kﬁaﬂv - o R & _.mwmmn_mmmmmnmﬂo:.a.l\lv

Date of Inspection: m\ Wm * No~..&. . . _ Inspected by: N/of.ﬁ\.h ma\wxr,. L gAY Date of Re-inspection: -
Condition(s): Town, Commitiee or Board Conditions Ewmnsm% i Yes 72 No— (if Nothey need to be attached.) o »h, . |r . W.T._. .. . f..f
Upon  €xpi redion o F T P ..”.._..4D\P$s,...v Aa\y «vf... it} paa VETTSfeS E\»c o

Formouad ond USC Lor Wil diew waosh bo abamdened:
Signature o_::m.umgo.n % mgp/y\w\ S : . — ....umﬂm mﬁywmﬂoﬁ_” W\\WM \Ne\

i’Io_a For Sanitary: | Hold For TeA; L Hold For Affidavit: U

® October 2016
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State or Federal
o Be Required
After-the-Fact

USE - X

SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 17-0198 Issued To: Tyler & Rachael Larson

N V4 of

Location: NW % of SW % Secton 14 Township 47 N.

Range & W. Townof Eileen

Gov't Lot Lot Block Subdivision

CSM#

For: Residential Addition / Alteration: [ 2- Story; Addition (6’ x 14’) (26’ x 34’) = 968 sq. ft. ]

(Disclaimer): ~Any future expansions or development would require additional permitting.

Condition(s): Upon expiration of temporary permit all plumbing fixtures must be removed and use for

habitation must be abandoned.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not he made without obtaining approvai.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Rob Schierman

Authorized lssuing Official

June 2, 2017

Date




